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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P03000128642

1. Entity Name

HIBBS GROVE OF FLORIDA INC.

05-03-2006 90198 031 ***150.00

Princlpal Place of Business

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 32131

Malling Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131

e

A0 O

2. Principa! Place of Business 3. Mailing Address
ite, Apt, #, etc. ite, . #, etc.
Suite, Apt. #, etc Stite, Apt. #, eto 04172006  Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
02-0711929 Not Applicable
Zi o Zi
P ountry ® Country 8. Certificate of Status Desired O $8.75 Additonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DRIVE

SUITE 0-305

MIAMI, FL 33131

me -
izans?m&f (azpm}( Bdministpatdn LLC
Street A ss (P.0. Box Pumber is N ceptable)
520 ﬁg-ak,u\j—ow U_S et

Sul'Ul 0-305

Zip Coda

WM A FL

#. Tha above named entity subfnits thls
the obligations of registered agent.

SIGNATURE

moe! -

for thy urpose of changing its regrsIEjomce or regl tered agent, or both, in the State of Florida. | am familiar WIth and accept

Yl

Signaturs, typed or pn)ha,d narma u(‘ugmnmd egen{ and tile if 2pplicable.

{NOTE: flegis:arad Agen! signaturs rsqutmd when reinsiating)

DATE

FILE NOWIIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D [ pelete TILE [ change [ Addition
NAME ICAZA, MIGUEL J NAME

STREET ADORESS | 520 BRICKELL KEY DRIVE #0-305 STREET ADDRESS

CITY-57-21P MIAMI, FL 33131 ciry-sT-21p

TITLE [ Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§t-2F CITY-ST-2IP

TITLE 7 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P cry-ST-21P

VITLE {1 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 1 Deletz TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CTY-ST-2P

TITLE [ Delete TIMLE {1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-57-2P

42. | hereby certity that the informatior suppiied with this filin 3
Indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered o execute this l‘epor 5
changed, or on an gttachment with an address, with all other like empows

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall hava the same legal effect as if mada under cath; that § am an officer or director
raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

0’7’.20/96 (=5 %14 30

Dets / Dayfime Prona #




